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Arthroscopic Technique of Bone Defect in Anterior Shoulder Instability

Sang-Hun Ko, M .D., Ki-Bong Park, M .D.

Department of Orthopedic Surgery, Ulsan University Hospital, University of Ulsan College of Medicine, South Korea

Purpose: The bone defects that are associated with shoulder anterior instability may be the causes of fail-
ure of arthroscopic surgery. For the treatment of traumatic shoulder instability, we tried to determine the
arthroscopic techniques that can be used for the bone defect of the glenoid and the humeral head. The pur-
pose of this study is to assess the surgical techniques for the arthroscopic reconstruction of the shoulder
with anterior instability and bone defects.

Materials and M ethods. We analyzed the articles that have been recently published on anterior shoulder
instability and we assessed the arthroscopic surgical techniques. We compared the articles and the meth-
ods of arthroscopic surgical techniques for treating bone defects of the anteroinferior glenoid and the pos-
terolateral humeral head, which were considered as the causes of recurrence of shoulder instability.
Results: There are the anteroinferior bone defects of the glenoid and Hill-Sachs lesions in the bone
defects that appear in patients with anterior shoulder instability. These bone defects are currently the
causes of failure of arthroscopic surgery.

Conclusion: Open shoulder surgery may be the treatment of the choice for a shoulder with instability and
significant bone defects of the glenoid and the humeral head. But efforts are being made to overcome the
weaknesses of open surgery by the use of arthroscopy.
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Fig. 1. (A) Posterior portal placement is appropriate if it is located directly over the
Hill-Sachs lesion and at an angle that will allow the placement of 2 anchors. If the pos-
terior portal is not appropriate, its location is optimized with the assistance of a spinal
needle at this time. (B-D) The anchor is placed in the center area of the Hill-Sachs
lesion. (E) Arthroscopic view of remplissage just before completion by tying suturesin
subdeltoid space. (F) The inferior suture is tied first with the knots remaining extraar-
ticular in the subdeltoid space. (G) Completed remplissage repair with posterior cap-
sule and infraspinatus tendon well apposed to Hill-Sachs lesion.
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Fig. 2. (A) The Arthroscopic finding shows anterior labrum tear viewed from posterior portal. (B) The MRI shows anterior labrum
detatchment. (C) The Arthroscopic finding shows detatchment of anterior labrum until subscapular fasciareveals. (D) Repaired ante-
rior labrum and capsular ligament viewing from posterior portal. (E) Repaired anterior labrum and capsular ligament viewing from
anterior superior portal. (F) The Arthroscopic finding is more close-up picture which shows the repaired anterior |abrum and capsu-
lar ligament viewing from anterior superior portal. (G) The Arthroscopic finding shows capsular redundancy on posterior inferior
corner of the glenohumeral joint. (H) Plication of posterior inferior corner of the glenohumeral joint. (1) The Arthroscopic finding
shows closure of posterior portal viewing from anterior superior portal.
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Fig. 3. (A) The Arthroscopic finding shows glenoid
bone loss of anterior inferior corner. (B) The pre-
operative MRI shows anterior bony Bankart lesion.
(C) The Arthroscopic finding shows anterior inferi-
or bony bankart lesion. (D) The Arthroscopic find-
ing shows anterior repair of bony Bankart lesion
using by nonabsorbable suture. (E) The MRI is
post-operative finding which shows healing of
bony Bankart lesion.
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